FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-23-2003 90139 044 ***150.00

DOCUMENT # P02000044171

. Entity Name

JONFRED, INC.

Principal Place of Business Mailing Adcress LUUUNY - -
312 SOUTH DIXIE AVE. 312 SOUTH DIXIE AVE.
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731

2. Principal Place of Business

S LR
5900 5, 4) College £

CHECK HERE IF MAKING CHANGES

Sune Apt 8, d Suite, Apt. #, etc.
Ul'h gf)"

City & State L, City & State - . FEI Number . Applied For
SCRIA ~ F 10— No%5 2557 Not Applicable
Zip I—C“' 1y g Zip Country T e o o $8.75 Additional
j?‘l 7 ‘U ~f 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agem
: T - Name™ o= T T s e
CYRUS, ROBERT R John 1A Vepk
v Stregt Address (P.O._Box Nymber is Noj_&j:ceptable) }4 ve
214-A NORTH 3RD ST. e U’ i Xc

LEESBURG FL 34748

| S Y oui Hand Ptk FL [ %553/

8. The above named entity subrgjts this statemenl r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and adcept
the obligations of reng red pdent.

SIGNATURE ‘ - q /g' 6 3

Signare, ty;é\fm printed nama of registered agent and tide if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. m
) Aﬁ:'LEE;OWd" FEE I.:“;IESO.OO ' 9. Election Campaign Financing $5.00 MayBe
* r May 1, 2003 Fee wi $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10.; . " OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me D . O Delete I TINLE : [ change [ Addition
nave' - | LAPERLE, JOHN NAME
sTReeT a0DRESS | 312 SOUTH DIXIE AVE. STREET ADDRESS
CiTY-ST-2IP FRUITLAND PARK FL 34731 CITY-ST-ZIP
TITLE . s O pelete TITLE [Jchange ] Addition
NAME = - - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP e CITY-5T-21P
e e e e | O Change [ Addition
- " - - - " = - -— - - B . - = ——— .
NAME RAME =TT e e i - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-ZIP
TIMLE [ Dekete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY-51-71P
TMLE ] Detete TILE [ Change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2iP
TTLE 2 elete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filin Cgi; does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporat\on or the receiver or trustee gmpowered to execulgthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRED A- 1503 352714-F009

SIGNATURE: SLLQ

SIGNATUMNDWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 9882650

CR2E034 (10/02) -



